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GAS WARFARE AND THE DOCTOR’S 
RESPONSIBILITY TO HIS 
PATIENTS * 


BY 
PHILIP H. MITCHINER, M.D., M.S., F.R.C.S. 


Honorary Surgeon to H.M. the King ; Surgeon to St. Thomas's 
Hospital ; Colonel A.M.SA(T.A.), A.D.M.S., Ist: Anti- 
Aircraft Division 


It is a well-established fact that the layman instinctively 
turns to his doctor when suffering physical pain, and 
hence it has come to pass that the apprehension of such 
suffering frequently causes him to apply to his doctor for 
the means whereby his anxieties may be relieved. For 
this reason you will find that many of your patients come 
to you for information as to the real dangers to be 
expected from gas warfare, and ask you to tell them how 
such dangers may be combated efficiently. It is necessary, 
therefore, for every doctor to have an elementary know- 
ledge of the gases which, so far as we know, are likely to 
be used in any future war, of how the effects of these 
may be prevented and overcome, and what steps have been 
taken by the authorities to this end. I do not propose in 
this lecture to deal in any detail with the routine of gas 
warfare, its prophylaxis and treatment. That has been 
fully dealt with on many occasions, and you can obtain 
all the information you require from the admirable 
booklets issued by the Government on this subject ; but 
it is necessary to remind you that the term “ gas” covers 
a multitude of sins, and that gases, liquids which evaporate 
at low temperature, and irritant particles in suspension are 
all included under this heading. ; 

Frankly, | do not believe that gas will ever be employed 
to any great extent in future warfare for intimidating the 
civil population by the bombing of large cities, as the 
damage done by gas bombs in comparison with that 
achieved by high-explosive and incendiary ones will be 
negligible, and will not justify their carriage in long- 
distance raids. It is appalling to think of what chaos 
will be wrought by high-explosive and incendiary bombs, 
and although the authorities have arranged all due pre- 
cautions and the provision of adequate fire-fighting and 
rescue parties, the carnage from this source will far 
outweigh any that can possibly arise from “ gassing”: 
though, of course, it is not wise to emphasize this aspect 
too strongly to your nervous patients. 


*Clinical Lecture delivered at St. Thomas’s Hospital. 


In the case of gas bombing, as indeed with any bomb- 
ing, it is panic among the civil population which is most 
to be feared, and to this end public rehearsals to accustom 
the people to air-raid conditions and the wearing of gas 
masks and other anti-gas apparatus are invaluable pre- 
ventive measures. It was very easy to create disaster 
and panic among the ignorant aboriginal people in 
Abyssinia by the employment of gas, and it may be easy 
to stampede the cosmopolitan population of such cities as 
Alexandria, Naples, and Marseilles, but the majority of 
the English people are placid, and once convinced that 
regulations are for their benefit will obey them implicitly, 
promptly, and unhesitatingly, and therefore be hard to 
panic. 


The gases employed fall roughly into five groups: (1) 
tear gas, (2) nose and throat irritants, (3) lung irritants, 
(4) paralysants, and (5) blister gas. I do not propose 
to-day to discuss their chemical composition or the 
clinical characteristics of the lesions they produce, nor the 
detailed treatment of the injuries caused by them, but 
I will remind you briefly of the salient points of each 
class, and indicate the general measures of prophylaxis and 
treatment such as you would put before your inquiring 
patients. As a rule the gas mask provides complete pro- 
tection from all these gases, but since it protects only from 
inhalation of the vapour further measures are necessary in 
the case of blister gases, which are liquid, and may soil 
the clothing and the skin of the patients. 


The Gas Mask 


It will perhaps be well in passing to discuss the gas 
mask. There are two essentials: (1) the wearer must be 
accustomed to the use of the mask, and (2) every indi- 
vidual member of the public must possess his Own gas 
mask, as good fitting is essential. In regard to fitting, it 
is necessary that the eyes should be centralized to the 
glass eye-pieces of the mask, so that good vision can be 
obtained, and that the rubber face-piece should fit closely 
so that no gas can enter between it and the skin. More- 
over, it is necessary that the mask should be carefully 
stored and regularly inspected to see that the rubber is 
not perished and the inlet valves are in good repair. It 
is a terrifying experience to bury your face in a gas mask 
for the first time, but once the first gasp is over you 
realize that you can see, that not only can you hear but, 
as [ am now demonstrating to you, you can be heard 
while you are wearing the mask, and, further, that you 
suffer from no dyspnoea or discomfort. It is particularly 

1734 


i 
iry £200 
Salary 
(2) 
5 
| 
H.-P. 

ceived 
s, and A 
vill be 
of our 
rships, 

} 

Man- 

R. G. 

B.Ch. 


94 Fes. 19, 1938 


GAS WARFARE AND THE DOCTOR'S RESPONSIBILITY 


SUPPLEMENT 10 THE 
BritisH MEDICAL JOURNAL 


important that children should be accustomed both to 
wearing a gas mask and seeing others in them, and should 
realize that there is nothing terrifying or isolating in the 
wearing of such a horrific apparatus. It is, however, 
necessary to accustom yourself to wearing a gas mask 
if you are undertaking any work while so doing, because 
at first the wearer becomes exhausted easily, while later 
on full work can be continued for at least half an hour 
with comfort. The type of gas mask provided for the 
civil population is only intended to enable them to reach 
the safety of gas shelters, which they should proceed to 
promptly and not dally in the streets on the way. A 
point to emphasize to patients is that, where possible, 
glasses should be removed before putting on the gas mask, 
since there is always the probability of a slight leakage 
between the side-pieces of the glasses and the face-piece 
of the mask. If the wearer cannot see without the glasses 
the side-pieces must be as fine as possible and packed 
round with cotton-wool where the face-piece touches 
them, and, of course, rubbed over as well as the inner sur- 
face of the eye-pieces with “ antidim ~ to prevent fogging. 


Measures to be Taken 


1. Tear gas is an irritant to the eyes, and is extensively 
employed by the police in America and other countries 
for dispersing mobs. It causes intense lachrymation and 
running at the nose and sneezing, but these symptoms 
disappear rapidly on removing the patient from the gas 
area, and they can .be relieved by irrigation of the nose 
and conjunctivae with warm saline solution, or even warm 
water. The wearing of the gas mask is, however, a 
complete protection. 


2. The irritant smokes produce intense lachrymation 
and sneezing, together with nausea, and, if inhaled in a 
sufficient amount, retching and vomiting with subsequent 
diarrhoea. Here again the wearing of a gas mask is 
complete protection. When the mask is not put on 
promptly the patient will probably not be able to wear 
it because of vomiting; in my opinion it is quite im- 
possible for a vomiting patient to tolerate a gas mask, 
as the vomit tends to be inhaled on breathing and 
produces a sensation of suffocation. The symptoms dis- 
appear on removing the patient from the gas area and 
washing out the mouth and nasal cavities and, if neces- 
sary, the stomach with sodium bicarbonate solution or 
saline. 

3. The lung irritants, chlorine and phosgene, are easily 
recognized by their colour and acrid odour. They were 
extensively used in the last war, and cause considerable 


oedema of the lung, so that the patient is first cyanotic: 


with secretion of much frothy mucus from the bronchi 
and mouth, and subsequently becomes ashy grey and 
collapsed. These patients are a very distressing sight, 
and many of them die in spite of carbon dioxide and 
oxygen inhalation, and, of course, rest. The gas mask 
provides complete protection, but a patient who has been 
gassed must never be allowed to do any work for three 
or four hours, and must be carried by stretcher, if it is 


necessary to move him, as cardiac failure may occur an, 


hour or two after even slight exposure to these gases. It 
is not at all likely that they will be used in any air raid. 


4. The paralysant gases can be dismissed in a few words, 
since it is not likely they will ever be able to be used 
in sufficient concentration to be a danger. I would remind 
you of the eminent scientist who, during the last war 
when it was found that these gases were fatal to animals, 
in order to prove that in this concentration they were 
harmless to man walked unprotected through a chamber 
containing the cyanide ‘gas with a dog under each arm, 
and emerged at the other end scatheless with two dead 
dogs! A pretty example of the great truth that. the 
results of animal experiments must never be too literally 
applied to man. 


** Mustard ” Gases 


5. Blister gases, which include mustard gas and lewisite, 
are pale oily liquids that evaporate at low temperature 
with a faint acrid odour suggestive of mustard or new- 
mown hay. These are the gases which will probably be 
used in air raids, as they are capable of doing the greatest 
damage, and it is for this reason that mustard gas is so 
emphasized by the authorities in all publications on this 
subject. The gas mask only protects the eyes and respira- 
tory passages from the vapour. This oily liquid may fall 
on the person, on the ground, or on buildings, and as it 
takes many weeks to disappear, even under favourable 
weather conditions, it is obvious that steps must be taken 
promptly to get rid of it. 


If the liquid blister gas falls on the bare skin there 
are five minutes in which to remove it before ill-effects 
will occur (in the case of lewisite this period is far shorter 
and immediate removal is necessary). The oily liquid 
should be dabbed with cotton-wool or dry linen ; wiping 
is to be avoided as it spreads the liquid. The dry area 
is then rubbed over gently with alcohol in some form, 
petrol, or paraffin, and an ointment consisting of bleach- 
ing powder and vaseline, or an emulsion of bleaching 
powder in water, is applied for a few minutes ; this is 
wiped away and no ill results are to be anticipated. 
Should a burn have occurred this must be washed 
thoroughly with large quantities of bleaching powder 
solution, or even warm water and soap, after which 
bleaching emulsion (not ointment) is applied for five to 
ten ‘minutes, removed, and the area treated with tannic 
acid or silver nitrate and gentian violet in the manner 
prescribed for the treatment of any burn. In _ lewisite 
burns there is, in addition, risk of acute arsenical poison- 
ng supervening from absorption of this substance from 
the “ gas.” 


There is a period of from fifteen to twenty minutes 
before the liquid can penetrate to the skin through the 
clothes, and in this time the clothing must be removed 
and placed in a sealed receptacle; if it is thrown about 
it will contaminate the ground and the gases will evaporate 
from it and foul the air. The leather of boots is pene- 
trated in from three-quarters to one hour, and these also 
must be discarded and placed in a sealed receptacle, or 
washed over thoroughly with petrol or bleaching solution ; 
leather cannot be decontaminated by steam sterilization 
as the rest of the clothing. Persons dealing with these 
mustard-gas casualties must be wearing gas masks (as 
must the victims), and their hands and bodies must be 
protected by rubber gloves, gum boots, and other pro- 
tective clothing. It will, of course, be necessary for 
people to remain in their homes or in the shelters to which 
they have been taken until such time as the streets have 
been efficiently cleaned and the “all-clear ” signal given. 


You may be asked about the provision of first-aid 
treatment and shelters by the authorities; you can say 
with confidence that one first-aid shelter will be provided 
for roughly each 5,000 inhabitants, and that ample gas 
shelters will be available for those who have escaped 
injury and happen to be in the streets at the time of the 
raid. These first-aid shelters consist of an ante-room 
where people coming in can be decontaminated and their 
infected clothing removed and taken away for sterilization, 
and rest rooms, where they will remain until such time 
as they can be re-clothed and safely sent home or 
removed to special hospitals according to the extent of 
their injuries. Each of these first-aid shelters will have 
two sides, so that the sexes will be duly and properly 
segregated—an important fact to emphasize to your 
nervous and modest patients of both sexes. Valuables 
will be collected from patients at these stations and will 
be returned to them, but I think it is doubtful if they 
will ever see their own clothes again, though every effort 
will, I am sure, be made to return them to their owners, 
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Questions may be asked concerning the provision of 
“gas rooms” in private dwelling houses. Frankly I do 
not think these are a practical proposition, since whatever 
precautions are taken it is more than likely that the high- 
explosive bombs will blow in windows and their frames, 
and it is extremely difficult to make rooms in this con- 
dition efficiently gas-proof ; of course, blankets or sheets, 
if possible soaked in bleach, should be promptly hung over 
any gaps caused by the explosion. The question of con- 
tamination of food and water may give rise to anxiety, 
and this is a very real problem. All food, except that 
contained in sealed tins, which is contaminated with liquid 
gas must be destroyed, and this is best done by burning, 
the food being placed at once in a closed bin while await- 
ing destruction ; tins must be washed in petrol or bleach 
solution. Water absorbs the gas up to about | per cent., 
and is then harmful to drink or to wash in, but the gas 
soon hydrolyses and becomes harmless, a process which 
can be brought about rapidly by boiling for five minutes. 
It seems unlikely that enough liquid will be dropped to 
contaminate seriously a reservoir, and even if this does 
occur closing the reservoir for a few days will render the 
water harmless again. 


In conclusion [ hope that in showing you something of 
your responsibility to patients I have impressed on you 
the necessity of you yourselves having a knowledge of the 
results and treatment and, most important, the prophy- 
laxis of gas casualties. I think you can safely reassure 
your patients in regard to the horrors of gas in air raids, 
but at the same time it is essential to stress the importance 
of understanding the measures to be taken against it and 
especially of wearing the gas mask, the issue of which, in 
my opinion, is imperative and should no longer be ignored 
by the authorities. Only in this way can panic be averted, 
and, panic averted, the damage by gas is so negligible 
that its use in air raids will be rapidly abandoned. 


THE PEP REPORT ON BRITISH 
HEALTH SERVICES 


Ill. MATERNITY AND CHILD WELFARE 


This is the third of a series of articles on the report by 
Political and Economic Planning on British Health 
Services. The first and second appeared in the SUPPLE- 
MENTS of January 15 (p. 25) and 22 (p. 39) respectively. 


PEP discusses the existing arrangements for the care of 
the mother and child and the statistical inquiries under- 
taken by the Ministry of Health, and makes some sugges- 
tions for the improvement of the maternity services. 


Existing Services 


While recognizing the good work that is undoubtedly 
performed by well-organized ante-natal clinics, PEP 
draws attention to some of the disadvantages of the 
present system: 


“Many of the medical officers at the clinics seem out of 
touch with the actual practice of obstetrics, and there is a 
tendency to ignore physical disabilities not necessarily con- 
nected with the pregnancy. Another deficiency appears to be 
the lack of co-operation of the mother herself, which might 
be remedied by a more effective foliowing up on the part of 
health visitors. In the areas visited during the Investigation 
into Maternal Mortality (1937) it was found that the home 
Visiting of expectant mothers varied very much, both in the 
number of women visited and in the number of visits paid 
to each woman. The percentage of first visits to total 
registered births varied from 5 to 48 in county boroughs and 
even more widely in county areas. This is partly due to the 
fact that the health visitors are generally fully occupied at 
the maternity and child welfare centres, and are also often 
expected to perform other functions such as that of school 
nurse. . . « 


“The hospital ante-natal clinics provide both in-patient and 
out-patient treatment, and have specialist officers and facilities 
for special treatment. They are doing excellent work, but 
unfortunately such clinics serve only a minority of patients.” 


A review of the institutional provision for maternity 
cases leads to the conclusion that it is inadequate. 


“Apart from the actual shortage of beds in many areas, 
the maternity hospitals in Great Britain vary enormously: 
some, particularly the municipal hospitals, setting a high 
standard, while the organization of others is open to criticism. 
Overcrowding is evident in some, and mothers may be sent 
home too soon because of over-booking, while the lack of 
accommodation for the various types of cases means that 
potentially infectious cases are not properly isolated. Although 
much has been done to modernize, improve, and extend exist- 
ing buildings, both in voluntary and municipal hospitals, there 
remain many cases in which the buildings are inadequate. In 
the future development of maternity accommodation by local 
authorities it seems desirable that maternity wards should as 
far as possible be in a separate block of a general hospital, 
and cases of infection should be provided for in a com- 
pletely detached part of the building. With regard to organ- 
ization, the great evil to avoid in maternity hospitals is over- 
crowding, and for this reason patients should only be accepted 
up to 80 to 85 per cent. of the total number of beds.” 


The majority of confinements still take place in the 
home, and in England and Wales they are usually con- 
ducted by midwives, who summon medical assistance 
when necessary. PEP describes the provisions of the 
Midwives Act, 1936, and the Maternity Services (Scotland) 
Act, 1937, and expresses the hope that “the lack of 
co-ordination which at present exists between the midwife 
and the public health service will disappear and that the 
midwife will keep in close touch with the local ante-natal 
clinics and other provisions for maternity and child 
welfare in her area.” Although the Midwives Act will 
enable every woman in England and Wales to have the 
services of a midwife at childbirth, the services of a 
medical practitioner will continue to be needed in a fair 
percentage of cases. Yet the opportunities of general 
practitioners for the practice of midwifery are limited, 
and adequate specialist advice is not always available. 


“The opportunities of general practitioners in England and 
Wales to gain practical experience in midwifery have declined 
during recent years owing to the falling birth rate, the 
increased number of confinements in institutions, and, in 
England and Wales. the number of confinements undertaken 
by midwives. The resolution of the General Medical Council 
of December, 1933, insisting on a higher standard of training 
and greater experience in obstetric practice for medical 
students, will eventually help to modify this tendency. The 
Report on the Investigation into Maternal Mortality (1937) 
found that the practice in midwifery of certain general practi- 
tioners was limited to a few medical aid calls from a midwife. 
Only in the largest towns are there obstetric specialists in 
practice; in smaller towns a few general practitioners may 
take an active interest in midwifery and be called in to 
consultations by their colleagues. 


“ The general practitioner is often called in to an emergency 
in the patient's home. He may have to deal with a critical 
situation without assistance, in unsuitable surroundings, which, 
in the words of the 1937 Report, would ‘challenge the skill 
of an obstetric specialist.” It is clearly, therefore, of great 
importance that the best available obstetric skill should be 
obtained in response to medical aid calls by the midwife or 
the general practitioner. Hence, it is suggested that a system 
of emergency medical units should be set up to be ready 
to assist.” 


PEP finds that post-natal care has so far received 
very little attention. 


“The Ministry of Health has allowed local authorities in 
a few cases to set up municipal clinics under the Public Health 
Acts, where women could be examined a few weeks after 
childbirth and given advice on all matters connected with 
child-bearing. But the usual arrangement is for post-natal 
work to be undertaken under the Maternity and Child 
Welfare Acts, which limit its scope and clientele. Post-natal 
inspection and supervision of some kind is available at about 
1,000 maternity and child welfare centres.” 
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Reference is made to the report of the Departmental 
Committee on Maternal Mortality and Morbidity, which 
showed that while it was difficult to obtain exact statistics 
as to the extent of maternal morbidity in this country, 
the evidence available suggested that a large number of 
women still suffered from disabilities following child- 
birth, and that far more attention should be given to 
early diagnosis and adequate treatment. PEP considers 
that post-natal work should be developed “so as to enable 
all women, and not only those who have just given birth 
to a child, to obtain advice and instruction on matters 
concerning their health and hygiene.” 


“It is essential that advice about birth control should be 
available to those who want it, since it is often necessary on 
medical grounds. At the same time most mothers and pro- 
spective mothers will not accept conditions under which 
undesired pregnancies may occur. Attempts to prevent the 
fall in the birth rate by restricting knowledge about birth 
control are doomed to failure. Moreover, the lack of know- 
ledge about birth control undoubtedly leads to a high maternal 
death rate due to criminal abortion. This general supervision 
of maternal health is work that general practitioners might 
undertake if they considered themselves to have adequate 
knowledge and if conditions of service were improved and 
national health insurance extended to cover dependants as 
proposed in Chapter VII. Until, however, general practi- 
tioners are given sufficient financial reward for undertaking it, 
the work must be done by local authorities.” 


In summing up this section of the report PE P suggests 
that: 


“The necessary developments to improve on the existing 
post-natal provision in England and Wales seem to be (i) the 
provision of more maternity beds by the local authorities ; 
(ii) more home helps ; (iii) the provision of the services of a 
doctor to make the post-natal examinations, and the oppor- 
tunity to refer cases to a gynaecological expert when neces- 
sary ; (iv) the provision of more post-natal clinics at which 
treatment for post-natal diseases would be available and 
instruction given about birth control.” 


Suggestions for Improvement 

PEP believes that the most promising lines of develop- 
ment are those suggested by the Departmental Com- 
mittee’s report, which agrees in principle with the scheme 
outlined in the British Medical Association’s memorandum 
on a “National Maternity Service for England and 
Wales.” On the question of the relationship between 
doctor and midwife PEP says: 


“Both [schemes] maintain that the service of the midwife 
suffices for normal confinements, but that some of the needed 
ante-natal supervision can only be adequately undertaken by 
a doctor. There are, however, good reasons for supporting 
the view that the midwife should continue to conduct the 
normal case, provided that a doctor is available in case of 
emergency and that he conducts the ante-natal examination. .. . 

“Ideally it would probably be desirable that both a doctor 
and a midwife should attend every confinement, but in 
England and Wales it will be extremely difficult to achieve 
this, owing to the other demands on the doctor’s time. It is 
nevertheless very desirable that general practitioners should 
become more proficient in dealing with maternity cases by 
’ acquiring more experience of them.” 


The provision of adequate facilities for specialist advice 
and help is essential to a complete maternity service. 
Although local authorities have power to pay fees in 
certain cases, PEP is doubtful whether they make very 
much use of this power, and it therefore supports the 
suggestion that “ adequate facilities for consultation should 
be available whenever the doctor notifies the local admin- 
istrative body that he considers a specialist’s opinion to 
be desirable.” Other desiderata for a complete maternity 
service are more institutional provision for abnormal 
cases and for cases where the home conditions are un- 
suitable for a confinement, more provision for lying-in 
during pregnancy, and emergency medical units, or 
“flying squads,” which could pay domiciliary visits in 
cases where there is grave risk in conveying the patient 
to hospital. 


With regard to the Maternity Services (Scotland) Act 
1937, PEP says: 


“It is not difficult to see that when this scheme is put into 
effect Scotland will have a far more comprehensive maternity 
service, run on lines considered most practical by the leading 
authorities, than exists in most parts of England and Wales, 
Admittedly, owing to geographical circumstances, the problems 
to be faced in Scotland are sometimes different from those 
south of the Border, but they are not so different as to 
suggest that England and Wales can afford to lag behind 
Scotland in planning a comprehensive service combining, as 
Scotland has done, the services of the midwife, the general 
practitioner, and the specialist.” 


_ Co-operation between the different parties concerned 
is essential to the success of a midwifery scheme. 


“It is vitally important that the maternity services should 
be properly co-ordinated; for emergencies develop very 
quickly in the course of labour. All the agents concerned— 
the clinics, the doctor, the midwife, and the specialist—must 
work as a team for the safety of the prospective mother and 
the health of her child. Co-operation between the maternity 
hospitals, the general hospitals, and the doctors must be 
maintained. Without this co-operation and co-ordination a 
domiciliary service must inevitably be superseded by an 
institutional service where co-ordination can be secured within 
one building. 

“At the same time, the importance of the co-operation 
with the services of the prospective and nursing mother 
herself cannot be overestimated. If she is informed what 
services are available she must make efforts to use them. 
She must co-operate with her advisers in carrying out their 
instructions on hygiene and the conduct of her life during 
pregnancy.” 


Finally, PEP discusses social conditions and the 
maternity services. 


“To legislators, administrators, and industrialists belongs 
the task of seeing that pregnant and nursing mothers have 
suitable environmental conditions under which to work and 
live. All the efforts of the doctors may be nullified if 
administrators, producers, and retailers do not secure a clean 
milk supply for mothers and infants. The best maternity 
services are useless if the pregnant woman is overstrained in 
the course of her work at a factory, or even in her daily 
domestic work. In Great Britain few créches are provided 
where nursing mothers can put their babies during working 
hours. The legislation controlling the employment of either 
the pregnant woman or the nursing mother is limited to pro- 
visions in the Factories Act, 1937, and the Public Health Act, 
1936, making it an offence knowingly to employ any woman 
in a factory during the four weeks following childbirth. Any 
insured woman who is receiving maternity benefit must also 
abstain from working during the four weeks following her 
confinement. The British Government has failed to ratify 
the draft Convention of the International Labour Office con- 
cerning the employment of women before and after child- 
birth. This was drawn up in 1919 and binds the countries 
that ratify it to prohibit the employment of women for six 
weeks before and after childbirth, and to make provision for 
their maintenance. The British Government has maintained 
that it is impossible to make this provision under the present 
system of national health insurance without giving what would 
amount to a benefit reserved especially for insured women or 
extending a similar benefit to all insured persons, which would, 
they considered, be too expensive. The proposals we have 
put forward in Chapter VI concerning the provision of an 
improved maternity benefit do not make provision for the 
payment of a benefit sufficient to provide for the maintenance 
of the mother and her child for three months. Nevertheless, 
the matter is one that deserves further study, particularly 
in the light of the findings of the Investigation into Maternal 
Mortality, setting out the relationship between the maternal 
mortality rate and the number of women in employment. 


“ Again, bad housing conditions may create extremely un- 
favourable circumstances for giving birth to and rearing a 
child. The relationship between bad housing condtions and 
infant mortality is brought out in Chapter II. In fact bad 
social conditions have helped to mould the existing maternity 
service. For example, institutional provision for maternity 
cases is partly the outcome of bad housing conditions. The 
provision of food and milk at maternity and child welfare 
clinics to prevent the malnutrition of expectant and nursing 
mothers is often the outcome of low wages and unemploy- 
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ment. But what are not generally regarded as bad social 
conditions may also help to shape the maternity services. 
Thus, small houses and flats will probably accentuate the 
demand for institutional provision for maternity cases.” 


Maternal and Neo-natal Mortality 


PEP includes in this report some graphs showing the 
rates of maternal and infant mortality. 


“While death rates from nearly every other cause have 
been steadily falling, there has until very recently been a 
slight but definite upward trend in the maternal mortality rate 
for many years. The risk of childbirth is not high. There 
is one maternal death to about 260 live births. Nevertheless, 
there should only be a very limited risk in a normal 
physiological process, and no maternity service can _ be 
regarded as adequate until such risk has been reduced below 
the present level.” 


A diagram indicating the movements of the maternal 
mortality rates during the last forty-five years shows that 
apart from minor fluctuations there has been an upward 
trend since the war until the last two years, but that in 
1936 the figure was 3.81, the lowest since 1922 and the 
second lowest on record. 


“One factor, which is sometimes brought forward to 
account for the apparent lack of improvements, is the 
increasing proportion of first births. It is estimated that the 
risk of dying after pregnancy has lasted seven months grows 
less at successive pregnancies up to the third, and then rises, 
the fifth being about equal to the second, and the seventh or 
eighth to the first. Thus the increasing proportion of first 
and second pregnancies is partly compensated by falling pro- 
portion of all pregnancies after the third. In the Report on 
an Investigation into Maternal Mortality (relating only to 
England) it is calculated that these compensating factors may 
possibly have resulted in raising the mortality rate by as 
much as 0.1 per 1,000 births in ten years, but not more. 
It will be seen [from the graph] that the actual rise has been 
much more than this. 

“ Another factor which has not been assessed in detail is 
the increasing average age of mothers. The composition of 
the age-group 15-45 is continually shifting and, moreover, 
there is some tendency on the part of individuals to postpone 
marriage. The average age of women of child-bearing age 
may be expected to rise even faster in the next few decades, 
and thus the risk at each age will have to be reduced even 
to keep the mortality rate down to its present level.” 


Some indication of maternal morbidity is afforded by 
the death rates of very young babies: 


“While the maternal mortality rate has been rising, the 
death rate of infants under one day old has remained 
stationary. and that of infants under one week has not appre- 
ciably fallen. Such deaths are about five times as frequent 
as maternal deaths—that is to say, about one baby in fifty 
dies within a week of its birth. The persistence of this dis- 
turbing symptom is often masked by the tendency to quote 
the ‘infant mortality rate —that is, the death rate during the 
first year, which has been much reduced by improvements at 
later ages.” 


Later in the report, in a discussion on mortality at 
successive ages, P E P states that during the period 1906-10 
out of every 1,000 babies born 11.6 died within a day. 
The figure for 1935 was 10.7. A graph showing the 
decline during the last thirty years of the death rates at 
various stages of the first year of life indicates, the report 
States, that “‘ there has been very little improvement during 
the first week, and from 1923-33 there was actually a 
retrogression. On the other hand, during that decade 
the rate during the second week was falling steadily, and 
is now less than two-thirds of the 1906-10 level. The 
rate from 2-4 weeks has fallen continuously during the 
century and has been halved, but the greatest improve- 
ment has occurred at ages over one month, where the rate 
has been reduced by 60 to 70 per cent.” 

Commenting on the usual interpretation of the term 
“infant mortality,” PEP says: 

“The term ‘infant mortality’ has come to be defined as 
mortality during the first year, and much prominence is given 
to this rate. But the rate during the first week or month is 
very rarely quoted. The continued wastage of life at this 
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critical age may perhaps be partly ascribed to public com- 
placency due to lack of information, and even to a misunder- 
standing of the term ‘infant mortality.’ ” 


The figures submitted show that in 1935 half the total 
deaths under | year occurred at ages under three weeks, 
and half those deaths again occurred during the first two 
days. Since 1906 mortality at the very early ages has 
shown scarcely any improvement. There follows a com- 
parison between the years 1913 and 1935 in respect of the 
deaths per 100,000 live births at ages under one month 
from various groups of causes. 


“As might be expected, there has been very little improve- 
ment in the largest group—premature births and congenital 
causes. The heavy fall in infantile convulsions is mainly a 
question of diagnosis: it is now regarded as a symptom rather 
than a disease, and it may be due to a variety of disorders. 


“ More than half the very early deaths are ascribed to pre- 
mature birth, and the frequency of such deaths has not 
appreciably diminished. It must be remembered, however, 
that the actual number of premature births is not known, 
and thus it is not possible to see the trend of the survival 
rate of premature infants. The number of miscarriages is 
also unknown. If they are diminishing, a lack of improve- 
ment in the survival rate at a later stage is to be expected. 
Another factor which may contribute to this lack of improve- 
ment is the increasing proportion of first births, but this is 
partly offset by the decreasing proportion of all births after 
the third, when the risk begins to increase. 


“ Thus the available statistics do not conclusively prove a 
lack of improvement in the maintenance of the life of very 
young babies, but they do show that there is much room for 
further progress in the field both of ante-natal care and of 
research into the causes of neo-natal mortality.” 


The Pre-school Child 


It is convenient to record here PE P’s conclusions on 
the subject of the health of the pre-school child. It finds 
that in spite of the many attempts made to deal with the 
problem a large number of small children are still 
neglected. The policy of the Board of Education is not 
considered to go far enough. 


“The policy of the Board of Education is only to extend 
nursery schools for the use of children whose physical con- 
ditions and surroundings necessitate the continuous medical 
care and the feeding which are obtainable there. Un- 
doubtedly, however, considerable benefit could be secured if 
they were even further extended, for they have important 
social and educational functions to fulfil. They relieve the 
working-class mother of some of the worry and work entailed 
in looking after small children, while they afford her an 
opportunity of learning how best to care for her children. 
Their extension would not break up the unity of the family, 
but would relieve it of some of the strains to which it is 
subjected, particularly where home conditions are necessarily 
far from ideal. They should not enable the parents to escape 
responsibility for their children, but make that responsibility 
more apparent and easier to fulfil... . 

“It is vital that some medical provision should be made 
for children between 1 and 5. An extension of national health 
insurance to cover the dependants of insured persons would 
secure this. Alternatively, more extensive provision in 
maternity and child welfare centres for these children would 
be an improvement. But even if an extension of national 
health insurance were secured there would still be room for 
nursery schools in the educational system, since they provide 
essential care and supervision for young children. Since, 
however, the children would have a family doctor. the cost 
of the medical side of the nursery schools would be diminished, 
a tit a some medical supervision would have to be main- 
tained.” 


MEDICAL SERVICES IN A NATIONAL EMERGENCY 
The British Medical Association is endeavouring to obtain 
from all members of the profession in Great Britain and 
Northern Ireland a statement of intention as to the medical 
service they would be willing to render in the event of a 
national emergency. A considerable number of the inquiry 
forms that have been issued are still outstanding. Members 
are urged to complete the form and to return it without delay 
to the Emergency Officer for the area or to the Secretary of 
the Association, B.M.A. House, Tavistock Square, London, 
Wil. 
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MEETING IN WANDSWORTH DIVISION 


A meeting arranged by the Wandsworth Division and the 
London Panel Committee, to which all practitioners in the 
London area were invited, took place at Wandsworth 
Town Hall on February 1, when Dr. H. Guy DalIn gave 
an address on the extent to which national health insurance 
practice has become more exacting. The chair was taken 
by Dr. H. C. Sturpy, chairman of the Division, and there 
was an attendance of about one hundred. 


Dr. Dain confessed that it was not easy to answer the 
question how far insurance practice had become more 
exacting than it was ten years ago or twenty-five years 
ago when the National Health Insurance Act came into 
force. On the one hand, scientific work was continually 
opening out new methods of approach to medical prob- 
lems. Greater precision in diagnosis was possible now that 
clinical findings could be checked in the laboratory. This 
certainly eased the anxiety of practice which sprang largely 
from uncertainty in diagnosis, though the amount of time 
required to be spent on each patient, in view of the newer 
methods of examination now available, was greater. The 
practitioner had to take an increasing number of specimens 
for laboratory investigation, he had more letters to write, 
more reports to examine, he had to be familiar with the 
technique of injection, and so forth. The increased time 
occupied meant a diminution of his earning capacity. It 
had always been the practice of the medical profession to 
make the best service available equally to the poor and 
the well-to-do, and the substitution of a service of inferior 
quality to meet a lower fee would never be contemplated. 
The policy of the Insurance Acts Committee had been to 
encourage the inclusion in the service of such new methods 
as could properly be carried out by the practitioner. 


The Insured Person and the Service 


It was certainly true that the insured person went to or 
sent for his practitioner more frequently ; this was brought 
out by the figures at the Court of Inquiry. That he should 
do so was natural. Some pointed to the falling death 
rate as evidence of lessened call on the practitioner’s 
services. No one with any knowledge of medicine could 
fall into such an error. The minor maladies and much 
of the incapacitating sickness for which a practitioner’s 
services were required were not to be found among causes 
of death. The first reason for increased demand by the 
insured person was his appreciation of the service avail- 
able. In general the behaviour of insured persons was 
very considerate. They came up for less serious com- 
plaints, and in certain individuals this habit might be 
irritating, but the principle was a good one. There was 
also a tendency for the practitioner to be asked advice on 
matters of health and exercise. If he was to maintain his 
position and influence in the scheme of things he must 
be prepared to practise preventive medicine. The diffi- 
culty was to get this over to the general public so that the 
practitioner's remuneration might be commensurate with 


his service and responsibility. The Insurance Acts Com-: 


mittee had the task of finding out why there was failure 
at the recent Inquiry to establish in the minds of the 
tribunal what appeared to be a perfect case. 


Dr. E. A. Greco, chairman of the Insurance Acts Com- 
mittee, said that to the conscientious doctor the work on 
which he was engaged was necessarily more exacting. 
From within himself, without outward compulsion, there 
must be always an impulse to try and do better and to 
make use of new scientific knowledge. Again, the 
members of the public were influenced, consciously or 
not, by articles in the popular press, some of them sensa- 
tional, but all of them tending to open the eyes of the 
public to aspects of health and disease. Dr. GEORGE 
Po.ttock said that he did not think that “exacting” 


— 


was quite the right word to apply to the change which 
had come over insurance practice. The work might be 
more onerous, but side by side with increased elaborate- 
ness in methods of examination and treatment went the 
increased intelligence of the patient, who was more co- 
operative than a generation ago. 

Dr. R. W. Duranp said that the new methods of 
diagnosis and treatment had undoubtedly increased the 
responsibilities and anxieties of the doctor. They made 
him liable to legal action if he failed to avail himself of 
modern methods of examination. Certain risks were also 
attached to the new methods of treatment—the risk of 
thrombosis in treating varicose veins, complications in 
the injection treatment of haemorrhoids, to mention only 
one or two examples. To-day employers customarily 
insisted on a medical examination before taking on an 
employee, and this inculcated the idea of such examination 
into the young insured person, who was therefore inclined 
to come to his doctor more often. Dr. H. A. NATHAN 
said that there was more work to do, on the average, for 
each patient. Certification was more detailed, and diag- 
nosis more difficult in spite of the many aids. In the old 
days the doctor was always right whatever he said ; now 
the patient read his diagnosis to the doctor from the 
newspaper. 

_ In further discussion the Insurance Acts Committee came 
in for some criticism on the score of being too mild and 
gentle for the politicians with whom it had to deal. 


The Case of the Country Practitioner 


A former Wandsworth practitioner now practising in 
Cornwall, Dr. PALMER, said that country practice was 
certainly more exacting. He described the conditions in a 
country town with a small hospital where the staff was 
not restricted. The work was more interesting for the 
practitioner, as he was enabled to follow his patient right 
through, but it was certainly harder. In country practice 
there was very little that was not judged to be within the 
competence of a general practitioner. He was called on 
to deal with motor accidents, also to carry out various 
forms of special treatment which in a large town were 
taken out of the insurance practitioner's field. Dr. C. L. 
BATTESON said that as secretary of the London Panel 
Committee it had been brought home to him that insur- 
ance practitioners had increasing worry in connexion with 
their practices. Various speakers mentioned other points, 
cne of them being the great increase in flat life, which 
imposed on the London practitioner in his round of visits 
no small physical exertion in climbing stairs. 


Dr. Dain, in his reply, dealt sharply with a speaker 
who had criticized the British Medical Association. He 
had had the temerity to come forward and say that the work 
was ten times harder, a statement for which he could 
offer no shadow of proof, and that the remuneration was 
smaller, when in fact it was 9s, instead of 7s. If he felt 
matters so strongly the critic’s place was “in the army,” 
and if he had the capacity there was no reason why he 
should not lead it; instead of that he was a deserter and 
threw offensive bricks from outside. Such a critic stood 


self-condemned. 


Extensions of the Service 


Dr. Dain then addressed himself to the distinct problem 
of the general medical service of the nation. The public 
had been educated to believe that a complete medical 
service ought to be the right of every citizen, but differ- 
ences of opinion came in as to how this was to be 
effected. It was for those who represented the profession 
to see that the developments were such as would afford the 
best service for the members of the community requiring 
it and the best type of practitioner to perform it. The 
remuneration and conditions must be such that fathers 
would still be desirous of entering their children for the 
medical profession. At present some 19 million people 
in England and Wales were tied to insurance practice. 
Allowing for another two million who would in any event 
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obtain their medical attendance privately, there were a 
further 19 million who at present obtained their medical 
service or various parts of it under public auspices. An 
extension of the national health insurance system might be 
arranged to bring in all these persons, thus consolidating 
general practice so far as 38 out of the 40 million people 
of England and Wales were concerned. _ 


Some people quite wrongly supposed that such an exten- 
sion would mean the end of general practice ; so far from 
meaning its end, it would mean its consolidation. It 
would certainly be the end virtually of fee-paying practice, 
but the essential thing in medical practice was not the 
manner in which the practitioner was paid; it was the 
relation between himself and his patient. If it was a 
relation of free choice the practitioner was employed by 
the patient and the patient’s interest was his first concern. 
If, on the other hand, the practitioner was appointed by 
the State, allotted an area, and paid a salary, he had no 
longer an undivided loyalty to his patient, but his employer 
was the State. The national health insurance system did 
not interfere in any material way with the relation between 
doctor and patient. Personally he looked forward to an 
extension of the insurance medical service by bringing 
in dependants of insured persons and all of like economic 
status, and at the same time an extension of the range of 
benefits to include full dental, ophthalmic, and specialist 
services. This question of extension, both in the number 
of persons included and the range of service, was pre- 
eminently a matter to which every practitioner should give 
consideration in order that the representatives of the pro- 
fession might reflect the opinion of their constituents and 
have a united body of support behind them. 


PUBLIC HEALTH APPOINTMENTS 


The following changes have recently taken place in the public 
health service medical staff: 

Dr. John Cleminson to be Medical Officer of Health for Boldon 
Urban District Council and Sunderland Rural District Council. 

Dr. Mabel Dodds and Dr. Margaret Douglas to be Assistant 
Medical Officers of Health for Harrow. 

Dr. T. H. Harrison, Assistant (Deputy) County Medical Officer of 
Health and School Medical Officer for Cambridgeshire, to be Senior 
Assistant Medical Officer of Health (for school medical service) for 
Plymouth. 

Dr. Janet M. Jamieson to be Maternity and Child Welfare Officer 
for Northumberland. 

Dr. N. M. Macdonald to be Assistant Medical Officer of Health 
and School Medical Officer for Bromley. 

Dr. G. A. W. Neill, Assistant School Medical Officer, Huddersfield, 
to be Medical Officer of Health, Horncastle Rural and Urban 
Districts and Woodhall Spa Urban District, and Assistant County 
Medical Officer, Lindsey County Council. 

r. J. M. Paterson to be Assistant Medical Officer of Health 
and School Medical Officer for Morley. 

Dr. W. J. Pearce to be Assistant School Medical Officer for 
Northumberland. 

‘ ~ J. L. Rennie to be Assistant Medical Officer of Health 
or Ayr. 

Dr. H. E. C. Sutton to be Deputy Medical Officer of Health 
for Chester. 

Dr. Sheila Thomson to be Assistant Medical Officer for 
Beckenham. 

Dr. J. B. Tilley to be Assistant County Medical Officer for 
Northumberland. 


ADDRESS TO SENIOR MEDICAL STUDENTS AND 
NEWLY QUALIFIED PRACTITIONERS 


An address on “The Doctor in the Home” will be given to 
senior students of the twelve medical schools in London and 
to those who have qualified in the last two years by Sir Kaye 
Le Fleming, M.D., Chairman of the Council of the British 
Medical Association, on Tuesday, March 8, at 5.30 p.m., in 
the Great Hall of B.M.A. House, Tavistock Square, W.C. 
Tea will be served in the Members’ Lounge from 5 to 
§.25 p.m. A film illustrating the work of the Association 
will be exhibited at 5.15 p.m., and after the address there will 
be a “talkie” film dealing with physical fitness education, a 
subject to which Sir Kaye will allude. All fourth- and fifth- 
year students who have not received a card of invitation by 
February 27 should seek one from their Dean or from the 
Honorary Secretary of the Metropolitan Counties Branch at 
B.M.A. House. 


ANNUAL MEETING OF THE A.P.LM. 


The Revue Internationale, the official organ of the Asso- 
ciation Professionnelle Internationale des Médecins, for 
November, 1937, is devoted to a report of the proceedings 
of the annual meeting of that association, which was held 
last July in Paris under the presidency of Dr. Haldenhamp 
of Germany. The conference was attended by repre- 
sentatives from the following countries: Belgium, 
Denmark, France, Germany, Great Britain, Holland, 
Hungary, Luxemburg, Norway, Poland, Spain, Sweden, 
and Switzerland, and Dr. G. C. Anderson was the repre- 
sentative of the B.M.A. The agenda provided for con- 
sideration of the three international inquiries that had 
been undertaken during the year, and included a state- 
ment by each representative of the progress of national 
health insurance in his country, a review of the financial 
position and the membership of the A.P.I.M., and an 
address by M. Gallié, general secretary of the Conférence 
Internationale des Travailleurs Intellectuels (C.LT.L.), on 
the subject of “ Priority Bureaux” in connexion with 
inventions and discoveries by medical practitioners. 


The Cancer Campaign 


As usual, the replies received from the member 
countries to each international inquiry were reviewed 
by a “reporter”; a general discussion followed, and the 
conference then voted upon motions submitted to it as 
“conclusions.” The first inquiry was that on the cam- 
paign against cancer, which concluded a series of three 
investigations into widespread diseases, the other two 
being into tuberculosis and venereal diseases. As Dr. 
Vuilleumier (Switzerland), the reporter, said, there is very 
little room for discussion on the choice of weapons to 
be employed against cancer, but there is much diversity 
of opinion on the methods of using them. The confer- 
ence therefore considered successively the organization of 
scientific research, diagnosis, treatment centres, hospital 
treatment, and the education of the public, and it came 
to the following conclusions: 


1. Centres devoted to scientific research in cancer should be 
perfectly equipped in every respect. It is advisable, in order 
to prevent wastage of personnel and resources, that the number 
of these institutions should not be multiplied. 

2. It is desirable, in suitable cases of difficult diagnosis, that 
doctor and patient should be enabled to make use of the 
relevant research work. By this means private centres for 
diagnosis and consultation would be utilized in the same way 
as hospital facilities. 

3. As in the case of diagnostic centres, treatment centres 
(which should not provide operative treatment) should be easily 
accessible to patients and suitably distributed throughout the 
country. 

4. The State or local authority should assure to institutions 
engaged in the cancer campaign the funds essential to their 
organization and for equipment, maintenance, and progress, on 
condition that the institutions produce the necessary guarantees. 

5. Every doctor throughout the country ought to take part 
in the cancer campaign, both in his ordinary practice and by 
co-operating so far as possible with the organizers of the 
campaign and the institutions engaged in it. 


Night Medical Services 


The second inquiry dealt with a subject which appears 
to have raised acute problems of organization in several 
European countries—namely, the provision of a special 
medical organization for night service and service on 
Sundays and public holidays. In Czechoslovakia, for 
example, whose representative suggested the inquiry, the 
facilities available on such occasions through ordinary 
medical practice, hospitals, and Red Cross and first-aid 
stations appeared to the Government to be insufficient, 
and it therefore required local authorities to provide in 
certain districts a service of medical practitioners who 
would be available in the place of those who, after their 
day's work, had left the district or were indulging in 
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the week-end habit, which is said to be very popular in 
that country. The medical profession resented this scheme 
as an encroachment on their freedom. In several countries 
such a special service is organized, and the inquiry sought 
to ascertain the details of the arrangements and the 
method of payment of the practitioners taking part. 


Medico-social Control 


The third inquiry was of more direct interest to the 
profession in this country. Its title was “ Medico-social 
Control,” by which was meant the way in which control 
was exercised over patients who were entitled to the 
benefits of social insurance and other medical schemes, 
and the way in which the services rendered by the doctor 
were controlled. After reviewing the replies of the 
different countries describing the systems actually in force, 
the reporter, Dr. Cibrie (France), submitted to the con- 
ference two motions, one recommending that medico- 
social control should be distinct from medical treatment, 
and the other that the control should be exercised by a 
body of practitioners specially trained for the purpose. 
A long discussion followed, in which considerable diversity 
of opinion was expressed on the nature of the medical 
control proposed, the extent to which control should be 
exercised, the relation between control and certification, 
and the type of practitioner to be entrusted with the 
duty of control. Finally two conclusions were adopted: 
(1) Medico-social control should be distinct from treatment, 
but ordinary certificates as to the condition of the patient 
should be given by the attending practitioner. (2) It is 
desirable that where a system of control exists it should 
be conducted by medical controllers specially trained for 
the purpose. 


Medical Patents 


It will be remembered that a few years ago, on the 
initiative of the B.M.A., the A.P.I.M. conducted an inquiry 
on the subject of medical patents, and that the conference 
of 1934 decided that the time was not yet ripe for the 
practical consideration of the question on an international 
plane. In January, 1937, Dr. Decourt, the general secre- 
tary of the A.P.I.M., attended a meeting of the Con- 
férence Permanente des Fédérations Professionnelles Inter- 
nationales, which proposed the creation of “ priority 
bureaux.” through which a medical practitioner might 
establish his claim to be regarded as a discoverer or 
inventor in the medical field. M. Gallié, president of the 
conference and secretary of the C.I.T.I., was directed to 
pursue the subject with interested international organiza- 
tions. He had therefore been invited by the secretary 
of the A.P.I.M. to the present meeting to explain more 
fully the purpose of the “ priority bureaux.” 


In the course of a long speech and the subsequent 
discussion M. Gallié said that legal and political difficulties 
and the difference of opinion among the medical pro- 
fession itself had prevented the practical progress of any 
international agreement on the subject of medical patents, 
but it had been suggested that some protection and recog- 
nition might be afforded if there could be provided a 
method whereby a medical practitioner who discovered 
a new remedy or invented a new appliance might announce 
the fact to the scientific world, and, by registering the 
date of his announcement, preserve for himself the merit 
of the discovery or invention. There is at Berne an 
international bureau for the registration of literary and 
industrial property, and the present proposal is that 
medical discoveries should be similarly registered at Berne. 
The medical man would register the fact that he had 
made a certain discovery, and the date of registration 
would be entered on the records. M. Gallié was aware 
that the suggestion, if put into effect, would be only a 
small step towards the solution of the problem of medical 
patents and that it would not give the medical man any 
legal proprietary rights, but it would give him a moral 
right against the manufacturers and other persons who 
frequently snatched from him the reputation of the dis- 


covery. This revival of interest in the subject was 


welcomed by the A.P.I.M. conference, and at an early 
date the secretary will consult the members to ascertain 


their views on the proposal. A formal opinion based on 
these views will then be prepared for submission to the 
next meeting of the Conférence Permanente des Fédéra- 
tions Professionnelles Internationales, which is to be held 
at Lisbon in August, 1938. 


Future Work of the A.P.I.M. 


The A.P.I.M. conference approved in its final form 
the memorandum on its constitution and work which is 
being circulated in English, French, or Spanish to non- 
member national medical organizations, and arranged 
its programme of inquiries for the coming year. The 
subjects of the latter include the accumulation of appoint- 
ments in the hands of one or a few doctors, periodical 
medical examinations and individual health records, and 
industrial doctors. 


The next annual conference will meet in August, 1938, 


at Copenhagen, under the presidency of Dr. de Csillery, 
the representative of Hungary. 


DAIN TESTIMONIAL FUND 


The objects of the Fund are to honour Dr. Dain for his 
services to the medical profession during the past twenty- 
one years, and to give effect to Dr. Dain’s wish that the 
amount subscribed shall be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who are in need of such help. 

The following is a list of further donations received, 
bringing the total up to £3,240 7s. 


£ 
Leicester L.M. and P. Committee ip .. 80 
Cheshire L.M. and P. Committee .. 50 
Dorset L.M. and P. Committee . 
Wolverhampton Panel Committee 
North Riding of Yorkshire L.M, and P. Committee 
North Riding of Yorkshire L.M. and P. 
Surrey Panel Committee .. <a 
Salford L.M. and P. Committee .. 
Cumberland L.M. and P Committee’... 
Middlesex Panel Committee 181 
Hertfordshire L.M. and P. Committee; 101 
Bolton Panel Committee .. 10 
Merioneth L.M. and P. Committee 10 


Birkenhead L.M. and P. Committee 

Bournemouth L.M. and P. Committee .. 

Hampshire L.M. and P. Committee 

Moray and Nairn Panel Committee 

Southend Panel Committee 

Southport L.M. and P. Committee’ 

Derby L.M. and P. Committee 

Renfrewshire Panel Committee. 

Dr. J. Wilson Clyne (London, S. Ww. 6) 

Dr. D. G. Greenfield (Rushden) . 

Dr. C..H. Johnson (London, N.19) 

Dr. E. Lewis Lilley (Leicester) . 

Dr. W. B. Silias (London, S.E.3) .. 

Doncaster L.M. and P. Committee 
Dr. M. Blasker (London) . 
Dr. G. C. W. Curson (London, N. Ww. 2). ae om 
Dr. T. B. Haig (London, E.8) 

Dr. H. Henry (Stowmarket) : 

Dr. E. Lipman (London, E.1) sie 
Dr. T. McManus (London, S.E. 17) oe ae as 


Dr, Kathleen G. Norton (London, S.E. 
Dr. W. M. A. Rahman (London, S.E.16) 
Dr. V. E. Ridewood (London, E.2) 
Dr. L. P. Sayers (London, S.W.9) oe ee 
Dr. C. M. Stevenson (Cambridge) ae 


Dr. J. H. Traquair (London, N.1) 

Dr. G. Clark Trotter (London, 1) 5 
Dr. J. G. Tweed (London, S.W.4 

Drs. Broadbridge and Gordon N.W. 6) 
Drs. Durno and Cooper (London, S.E.5) wile ae ae 
Drs. Sturdy, Gray and Mitchell (London, S.W. il) a 
Clackmannan and Kinross Panel Committee .. 


Dr. E. Hesterlow (London, N.W. 5) 

Dr. D. J. Browne (London, S.E.16) aie 15 
Dr. A. Moore (London, S.W.10) 12 
Dr. A. K. Barrett (London, W.8) 10 
Dr. H. E. Barrett (London, W. 10 
Dr. J. F. Bland (London, $.W.2) 10 
Dr. E. C. Bourdas (London, S.W.12) 10 
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ments. Very few wish to leave it, but we do want better 
Dr. C. J. B. Buchan (London, S.E.6) aH EA a ni 10 6 Organization so that the business side of our profession shall 
imine SW. » 18 6 receive prompt attention. 
Dr. Ww. (London, 47) 10 6 The medical profession has altered during the post-war years 
lott (London, ) 10 © with the formation of the Insurance Acts Committee, but 
Dr. N. B. Farman (London, N.W.3) ae 10 6 
Dr. H. A. Faulkner Ww. 10 6 sectional interests have otherwise been neglected, with the 
or etcher (London, i i 
pew io exception of the formation of the Consultants Group, the 
M. S. 10 6 for which I seconded at a Council meeting, with- 
T. ynes (London ee ee ee rawing an original motion of my own. This Group has 
Br Haydon Jones 10 6 however, languished from insufficient care, and so will the 
r. Kathleen ennedy (London, ate i i i i 
Dr. I. Lipman (London, W.1) ae i. = 10 6 proposed new Ophthalmic Committee unless supplied with a 
Dr. J. London, 8.W.4) 10 6 stimulant in the form of the Association of British Ophthal- 
T. air (London, oe oe ee oe i 
Mason (London, 6 MOlogists.—I am, etc., 
Dr. G. E. O’Riordan (London, S.W.15) = ee a 10 6 Southsea, Feb. 5. F. C. B. Gittincs, M.D.Lond. 
Dr. W. Maxwell Penny (London, S.E.26) 10 6 
Dr. D. Perkoff (London, N.1) ae 10 6 
Dr. M. D. Ripka (London, N.W 1) aie = . é 10 6 
10 6 POSTGRADUATE NEWS 
r mit ondon, oe ee oe oe ee 
Dr. P. A. M. Soutter (London, N.2) 10 6 
J. Stevens S. 10 6 The Fellowship of Medicine announces the following 
weeney (London, courses: medicine, surgery, and gynaecology at Royal 
Taylor (London, .. Waterloo Hospital, February 28 to March 12; proctology 
itney (London, i i : i 


Contributions should be sent 
Dr. G. C. Anderson, at B.M.A. House, Tavistock Square, 
London, W.C.1, cheques being made payable to the Dain 
Testimonial Fund. 


Correspondence 


ORGANIZATION OF OPHTHALMIC PRACTITIONERS 


Sir,—Mr. Tivy and his friends might consider the following 
points: 

The British Medical Association represents the whole pro- 
fession, and any plan propounded by a specialist committee 
must be submitted to Council in order that it may be fully 
considered whether such a plan meets with the approval of 
the whole profession. Where other branches may be affected 
by the proposed plan it should be referred to the appropriate 
committees for their consideration and. report. Any proposal 
adopted by Council must be ratified by the Representative 
Body before it can be claimed to have the backing of the 
British Medical Association and be submitted as such to the 
Ministry of Health or any other body with the hope that it 
will receive some measure of consideration rather than 
peremptory dismissal. 

It is agreed, subject to the approval of the Annual Repre- 
sentative Meeting, that an Ophthalmic Practitioners Group 
shall be established within the constitution of the Association ; 
that its committee shall comprise ophthalmic surgeons nomin- 
ated and elected by postal vote of ophthalmic surgeons. Can 
any alternative body claim more fairly to represent them? 
Present and past ophthalmic committees have in fact repre- 
sented their views with vigour. That the Ministry has failed 
to support these representations and has retracted the support 
promised is a matter of politics beyond the control of this 
Association or any other. 

The ophthalmic surgeon needs the help of the whole pro- 
fession in educating the public as to the risks incurred by 
placing sight in the care of any but a medical man. The 
B.M.A. is working constantly to this end, with facilities 
possessed by no other body, and certainly not by one adopting 
a policy of specialist isolation.—I am, etc., 

Hull, Feb. 7. D. STENHOUSE STEWART. 


Sir,—Like Mr. Tivy, I have joined the Association of British 
Ophthalmologists because of the inaction of the Ophthalmic 
Committee of the B.M.A., although we all acknowledge that 
things would have been worse but for the efforts of the 
chairman of that committee. For many years I have advocated 
the reorganization of the Association and Council on the lines 
of the Royal Society of Medicine, where sectional interests are 
fully represented, and when I was on the Council I proposed 
a resolution to that effect. The organization of the Associa- 
tion requires a thorough overhaul to meet modern require- 


surgery at various hospitals, April 27 and 28; heart and 
lung diseases at London Chest Hospital, February 26 and 27; 
urology at All Saints’ Hospital, March 19 and 20; fevers at 
Park Hospital, April 2 and 3; cancer at Royal Cancer Hos- 
pital, April 23 and 24. Courses in preparation for the 
M.R.C.P. examination in April are as follows: clinical and 
pathological at National Temperance Hospital, Tuesdays and 
Thursdays, 8 p.m., February 22 to March 10; chest diseases 
at Brompton Hospital, twice weekly, 5 p.m., March 7 to 
April 2; chest and heart diseases at Royal Chest Hospital, 
Mondays, Wednesdays, and Fridays, 8 p.m., March 14 to 
April 2; neurology at West End Hospital, March 21 to 
April 2. Detailed syllabuses of all courses can be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W.1. 


Part II of the series of lectures and practical courses of 
instruction for the diploma in psychological “medicine at 
the Maudsley Hospital will be continued during March, April, 
and May. Inquiries as to lectures, fees, etc., should be 
addressed to Professor F. Golla, honorary director of the 
medical school, Maudsley Hospital, Denmark Hill, S.E.5. 


On Thursday, February 24, at 4.15 p.m., there will be a 
clinical meeting at Ancoats Hospital, Manchester, and on 
Thursdays, at 4.15 p.m., from March 3 to April 7 (except 
March 17), postgraduate lectures will be given by members 
of the hospital staff. Details of these will be published in 


the postgraduate diary column of the Supplement week by 


week. 


Members of the honorary medical staff will give clinical 
demonstrations at the Manchester Royal Infirmary on Fridays, 
at 4.15 p.m., from February 25 to May 27. There is no fee 
and the course is open to all medical practitioners. Details 
ng be — in the diary column of the Supplement week 

y week. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2 p.m., Prof. 1. ub Dible, Pathology of Certain Respiratory 
Diseases (2); 3 p.m., Clinical and Pathological Conference 
(Surgical) ; 4.30 p.m., Dr. Dorothy Russell, Tumours of the 
Central Nervous System and Meninges. Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration; 2.30 p.m., Mr. 
L. R. Broster, Surgical Application of Endocrinology; 3.30 p.m., 
Dr. Alan Moncrieff, Feeding of the Newborn Infant—Care of 
the Premature Infant. Fri., 2 p.m., Clinical and Pathological 
Conference (Obstetrics and Gynaecology). 


ee ae OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, Wimpoie Street, W.—Infants Hospital, Vincent Square, 
S.W.: "Maeaes Course in Infants’ Diseases. St. John’s Hospital, 
3; Lisle Street, W.C.: Afternoon Course in Skin Diseases. 
he GS: (Primary) Course in Physiology: Mon., Wed., and Fri., 
5.30 p.m. London Chest Hospital, Victoria Park, E.: Sat. and 
Sun., Course in Diseases of the Heart and Lungs. National 
Temperance Hospital, Hampstead Road, N.W.: Tues. and Thurs., 
8 p.m., Clinical and Pathological M.R.C.P. Course. 


CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri.. 4 p.m., Mr. Harold Kisch, Frontal Sinusitis 


—Diagnosis and Treatment. 
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HAMPSTEAD GENERAL AND NortH-West Lonpon HospitaL.—Wed., 
4 p.m., Mr. A. Clifford Morson, Bacillus coli Infections of the 
Genito-urinary Organs. 

HospivaL FOR EpiLepsy AND Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Prof. F. Golla, Epilepsy and the Electro-encephalogram. 

Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Bertram Shires, X-Ray Interpretation in 
Rickets, Scurvy, Tubercle, Syphilis; 3 p.m., Mr. Denis Browne, 
Causation of Some Congenital Deformities. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 

Lonpon ScHooL OF DermatoLocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. H. Corsi, Diseases of the Nails. Thurs., 5 p.m., Dr. A. 
Burrows, Malignant Conditions of the Skin. 


NarionaL HospiraL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


Out-patient Clinics. Mon., 3.30 p.m., Mr. Elmquist, Demonstra- 
tion of Remedial Exercises. Tues., 3.30 p.m., Dr. Grainger 
Stewart, Spinal Compression. Wed., 3.30 p.m., Dr. F. M. R. 
Walshe, Clinical Thurs., 3.30" p.m., Mr. G. 


Jefferson, Head Injuries. Fri., 3.30 p.m., Dr. J. St. G. Elkington, 
Acute Infectious Disease of ae Brain. 

Sr. GeorGe’s Hospital MepicaL ScHOOL, S.W.—Thurs., § 
Dr. Desmond Curran, Psychiatric Demonstration. 

St. JouN Ciinic aND INSTITUTE OF PHysicaL MEDICINE, Ranelagh 
Road, S.W.—Fri., 0 p.m., Dr. B. T. Parsons-Smith, Physical 
Medicine in Diseases of the Cardiovascular System. 

SouTH-West London PostTGRADUATE ASSOCIATION.—At St. James 
Hospital, Balham, S.W., Wed., 4 p.m., Mr. Yates Bell, Pyuria. 
Tavistock Cuinic, Malet Place, W.C.—Mon.. §.45 p.m., Dr. H. V. 
Dicks, Sex Perversions. Thurs., 5.45 p.m., Dr. T. W. Mitchell, 

The Psychoses. 

BIRMINGHAM UNIversity.—At Medical Faculty Buildings, Edmund 
Street, Dt ra 4 p.m., William Withering Lecture by Sir Henry 
Dale, F.R.S., Chemical Transmission of the Effects of Nerve 
Impulses : Transmission by Acetylcholine at Ganglionic Synapses 
and Nerve Endings in Voluntary Muscle. 

Giascow PostGrapuaTE MeEpiIcaL AssociaTiION—At 
Hospital for Sick Children, Wed., 4.15 p.m., 
Surgical Cases. 

Leeps PostGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 


Infirmary, Tues., 3.30 p.m., Dr. H. G. Garland, Demonstration 
of Neurological Cases. 


p.m., 


Royal 
Mr. Matthew White, 


MancHEsteR: Ancoats Hospitat.—Thurs., 4.15 p.m. Clinical 
meeting. 

MancHEsTeR Royat INFIRMARY.—Fri., 4.15 p.m., Lecture-Demon- 
stration by®Mr. R. L. Newell. 


DIARY OF SOCIETIES AND LECTURES 


OF PHYSICIANS OF Pall Mall East, S.W.— 
Thurs., 5 p.m., Milroy Lecture by Dr. E. Schlesinger : Public 
Health Aspect of Heart Disease in Chititbod. 


SociETY OF MEDICINE 

Section of Medicine.—Tues., 8.30 p.m. Discussion: Mineral Salts 
in Therapy. Openers, Dr. R. A. McCance, Dr. R. S. Aitken. 
Dr. C. L. Cope. 

Section of Comparative Medicine-—Wed., 4.30 p.m. Laboratory 
Meeting at Royal Veterinary College, Camden Town, N.W. 

Section of Urology—Thurs., 8.30 p.m. Papers by Mr. John 
Sandrey, Calcification of the Genito-urinary Organs: Mr. 
George Y. Feggetter. Anomalous Symptoms in Some Genito- 
Urinary Conditions. 

Section of Disease in Children —Fri., 5 p.m. (Cases at 4.15 p.m.) 
Meeting at Infants Hospital, Vincent Square, S.W. Short Com- 
munication by Dr. Mary Wilmers. Some Clinical Observations 


on a Series of Cases of Severe Gastro-enteritis. Cases by Dr. 
A. Maitland-Jones, Dr. K. H. Tallerman, 7 David Levi, 
Dr. Charles Harris, Dr. R. W. B. Ellis, and Dr. A. G. Signy. 


Section of Epidemiology and State Medicine. —_Fri. a 
Paper by Dr. J. A. H. Brincker and Dr. W 
and Prophylaxis of Measles. 


8.15 p.m. 
W. Gunn: Epidemiology 


CAMBRIDGE UNIversity.—At Lecture Theatre of Physiological 
Department, Mon., 5 p.m., Public Lecture by Prof. Simon Flexner 
(formerly Director of the Rockefeller Institute for Medical’ 
Research): Epidemic Poliomyelitis and Epidemic. Encephalitis. 

Lonpon UNIversity.—At University College, Gower Street, W.C., 
Mon., 5 p.m. Dr. H. R. Ing: Sex Hormones and Carcinogenic 
Hydrocarbons. 

MepicaL Society OF LoNnpon, 11, Chandos Street, W—Mon., 
9 p.m., Lettsomian Lecture by Dr. George Graham: A Survey 
of the Treatment of Diabetes in the Last Fifteen Years. 

Mepico-LeGaL Society.—At 26, is Place, W., Thurs., 8.30 
p.m. Dr. Gerald Slot and Mr. A. Levinson: The Status, 
Scope, and Legal Position of the Unqualified Practitioner. 

Roya INSTITUTE OF PUBLIC HEALTH AND HyGIeENE, 28, Portland 
Place, W.—Wed., 3.30 p.m. Dr. Agnes Savill: National Health 
in Relation to Artistic Pursuits. 

Sr. Joun’s Hospitat DerMatoLocicat Society, 5, Lisle Street, 
W.C.—Wed., 4.30 p.m., Clinical Cases: 5S p.m., Dr. D. 
Winnicott: Skin C hanges i in Relation to Emotional Disturbances. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 

SECRETARY (Telegrams: Medisecra Westcent, 
Epitor, British MEDICAL JOURNAL (Telegrams : 

London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 

Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScottisH SECRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele- 


London). 
Aitiology Westcent, 


(Telegrams: Medisecra 


grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
he Free State Medical Union (1.M.A. ‘and B.M. A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tei: 62550 
Dublin. 
Diary of Central Meetings 
FEBRUARY 
18 Fri. Journal Board, 2 p.m. 


Spa Practitioners Group Committee, 2 p.m. 

Conference of Spa Practitioners Group, 2.15 p.m. 

Conference on errs and Specialist Services for 
Insured Persons, 2.15 p 


23 Wed. Peripheral Organization nor 2 p.m. 
Insurance Acts Committee, Remuneration Subcom. 
mittee 2 p.m. 
24 Thurs. Chiropody Subcommittee, 2 p.m. 
Psychological Medicine icmp Committee, 2.30 p.m. 
25 Vik, Subcommittee on Protection of Practices of Consultants 
and Specialists Group Committee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 
Subcommittee on Comiionion of Proposed Ophthalmic 
Group, 2.30 p.m. 
MarcH 
1 Tues. Diphtheria Immunization Subcommittee, 2.15 p 
2 Wed. Conference on Lindsey County Council versus Parshall 
Case, 2.15 p.m. 
3 Thurs. Insurance Acts Committee, Rural Practitioners’ Sub-° 
committee, 2.30 p.m. 
4 Fri. Science Committee, 2 p.m. 
10 Thurs. Insurance Acts Committee, 11.30 a.m. 
18 Fri. Journal Committee, 2 p.m. 

22 Tues. Protection of Practices  Comeniine, 2.15 p.m. 
Branch and Division Meetings to be Held 
BatH, BrisTOL, AND SOMERSET BraNcH.—At Royal United 

Hospital, Bath, ‘Wednesday, February 23, 8.30 p.m. Dr. 
The Differential Diagnosis of the Dysenteries and 
olitis.”’ 


BaTH, BRISTOL, AND SOMERSET BRANCH: East SOMERSET DIVISION. 
—At Weston-super-Mare Hospital, Thursday, February 24, 8.30 
p.m. Annual general meeting. 

Dorset West Hants BraNCH: BOURNEMOUTH DIVISION.— 
At Boscombe Hospital, Wednesday, February 23, 8.15 p.m. Dr. 
Thomas Hunt: * Migraine.” 

BraNncH.—Tuesday, February 22. 
the Dundee Medical Club, dinner and dance. 


LANCASHIRE AND CHESHIRE BraNcH.—At Salford Royal Hospital, 
Wednesday, February 23, 4 p.m. Mr. R. Ollerenshaw and Mr. 
W. Sayle Creer: ** Common Foot Deformities and the Function 
of the Chiropodist attached to a General Hospital.” The lecture 
will be illustrated by drawings and a coloured cinema film demon- 
Sstrating the treatment of foot deformities by the chiropodist in 
conjunction with the surgeon. There will be an exhibition of 
photographs and x-ray films of deformities of the feet and gees 
the effects of footwear, specimens of which—good, bad, an 
indifferent—will be shown. A chiropodist will demonstrate methods 
of treatment. Tea will be provided. 


LANCASHIRE AND CHESHIRE BRANCH: Hype Diviston.—At Staly- 
bridge Town Hall, Wednesday, February 23, 8.30 p.m. Address 
by Dr. W. Stirling. 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, March 8, 5.30 p.m. Address to senior 
students and recently qualified practitioners by Sir Kaye Le 
Fleming, Chairman of Council of the British Medical Association : 
“The Doctor in the Home.” Tea will be served in the Members’ 
Lounge from 5 to 5.25 p.m. A film illustrating the work of the 
Association will be exhibited at 5.15 p.m., and after the address 
there will be a “ talkie ” film dealing with physical fitness educa- 
tion. 

METROPOLITAN COUNTIES BRANCH: Harrow Drtvision.—At 
King’s Head Hotel, Harrow, Tuesday, February 22, 8 p.m. Dr. 
Robert Forbes: “ Medico-legal Problems in Private 
Preceded by supper. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON 
St. Mary’s Hospital, Paddington, W., 
Clinical meeting. 


In conjunction with 


Diviston.—At 
Friday, February 25, 8.45 p.m. 


—— 
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METROPOLITAN COUNTIES BRANCH: MARYLEBONE Division.—At 
11, Chandos Street, W., Wednesday, February 23, 8.30 p.m. 
Wing Commander A. J. Brown: “ Air Raid Precautions.” The 
meeting is open to all members of the medical profession. 

NorFOLK BraNcH: East Division.—At Norfolk and 
Norwich Hospital, Wednesday, February 23, 3.30 p.m. Election 
of representative to the Annual Representative Meeting, 1938; 
nominations for election of direct representatives on the General 
Medical Council; discussion on B.M.A.’s campaign on publicity 
and medical services, etc. 

NoRTH OF ENGLAND BRaNCH: BLYTH Division.—At Thomas 
Knight Memorial Hospital, Blyth, Friday, February 25, 8 p.m. 
Mr. W. E. M. Wardill: ‘‘ Reconstructive Surgery.”” Members of 
the Morpeth Division are invited to attend. 

NorRTH OF ENGLAND BRANCH: DurHAM Division.—At Finchale 
— Hotel, Thursday, February 24, 7.30 p.m. Dinner and 

nce. 

NoRTH OF ENGLAND BRANCH: SUNDERLAND Division.—At Seaburn 
Hotel, Roker, Thursday, February 24. Dinner and dance. 

SouTtH _WaALES AND MONMOUTHSHIRE BraNcH.—Thursday, 
February 24. Mr. C. P. Robinson and Dr. G. Prosser Evans: 
“ Tuberculosis.” 

STIRLING BraNncH.—At Stirling Royal Infirmary, Wednesday, 
February 23, 8.15 p.m. Dr. Neil Reid: ‘‘ Future Developments.” 
Followed by a discussion. 

YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At Station 
Hotel, Goole, Tuesday, February 22, 8.30 p.m. Mr. Andrew M. 
Clayre (Leeds): ‘* Ante-partum Haemorrhage.” Preceded by 
supper at 7.45 p.m. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, February 23, 3 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. 


THE LIBRARY OF THE B.M.A. 


A limited number of surplus copies of standard textbooks, 
excluding the current editions, are available for sale at greatly 
reduced prices. No list is available, but the price of any 
specific book will be quoted on application to the Librarian, 
B.M.A. House, Favistock Square, London, W.C.1. 


The following volumes were added to the Library during 
January: 


Adam, C., and Auler, H. (editors): Neuere Ergebnisse auf dem 
Gebiete der Krebskrankheiten. 1937. 

Adamson, E. I.: So You’re Going to a Psychiatrist. 1937. 

Aveling, F.: Psychology: The Changing Outlook. 1937. 

Berard, M.: Les Méthodes Chirurgicales du Traitement de l’Angine 
de Poitrine: évolution et résultats. : 

Berry, A. J.: Qualitative Inorganic Analysis. 1938. 

Besredka, A.: Les Immunités Locales. 1937. 

Boden, E.: Elektrokardiographie fiir die arztliche Praxis. 1936. 

Bonnar, A.: Catholic Doctor. 1937. 

Bordet, E., and Fischgold, H.: La Radiokymographie du Coeur et 
des Vaisseaux. 1937. 

—— L. A.: Manual of Elementary Zoology. Ninth edition. 

Bowen, W. H.: Appendicitis. 1937. 

Burn, J. H.: Biological Standardization. 1937. 

Cannavo, L.: La Bronchospirochetose di Castellani. 1937. 

Cove-Smith, R.: Health for Everyman. 1937. 

Crawford, A. M.: Materia Medica for Nurses. Fourth edition. 
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37. 
Degrais, P., and Bellot, A.: Traité Pratique de Curiethérapie. 1937. 
English, O. S., and Pearson, G. H. J.: Common Neuroses of 
Children and Adults. 1937. 
Falls, F. H., and McLaughlin, J. R.: Obstetric and Gynecologic 
Nursing. 1937. 
Forel, A.: Out of My Life and Work. 1937. 
Froin, G.: Pression Solaire et Astrophysique. Les Maladies de la 
Nutrition. 1937. 
Goldthwait, J. E., et al.: Body Mechanics. Second edition. 1937. 
Grimsdale, H., and Brewerton, E.: Textbook of Ophthalmic 
Operations. Third edition. 1937. 
Hodann, M.: History of Modern Morals. 1937. 
Horsters, H.: Grundriss der klinischen Diagnostik. 1936. 
Imms, A. D.: Recent Advances in Entomology. Second edition. 


Keen, J. A.: Short Manual of Regional Anatomy. 1937. 
Klein, M., and Riviere, J.: Love, Hate and Reparation. 1937. 
Lapham, R. F.: Disease and the Man. 1937. 
MacKinney, L. C.: Early Medieval Medicine. 1937. 
Mann, I.: Developmental Abnormalities of the Eye. 1937. 
Mauriac, P.: La Pathogénie des Oed@mes. 1937. 
Neustatter, W. L.: Modern Psychology in Practice. 1937. 
Pauchet, V., and Dupret, S.: Pocket Atlas of Anatomy. 1937. 
Philip, Sir R.: Collected Papers on Tuberculosis. 1937. 
Pritchard, E.: The Infant. 1938. : 
Saenz, A., and Costil, L.: Diagnostic Bactériologique de la Tuber- 

culose. 1936. 
Schinz, H. R., and Zuppinger, A.: Siebzehn Jahre Strahlentherapie 


der Krebse. 1937. 


Scott, C.: Doctors, Disease and Health. 1938. 

Thoma, K. H.: Oral Diagnosis and Treatment Planning. 1936. 

Turner, A. L.: Story of a Great Hospital, the Royal Infirmary 
of Edinburgh, 1729-1929. 1937. 

— P., Mauric, G., and Holtzer, Mme: L’Anaphylaxie. 


Wishart, G. M., Cuthbertson, D. P., and Chambers, J. W.: 
Practical Physiological Chemistry for Medical Students. 1936. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT tc the Editor. 


ABERDEEN City.—Regional M.O. for Maternity and Child Welfare 
and for the Counties of Aberdeen and Kincardine. Salary £900- 
£50-£1,000 p.a. 

ALBERT Dock HospitaL, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

ALL SaINTS’ HospitaL FOR GENITO-URINARY Diseases, Austral 
Street, S.E.—R.H.S. (male). Salary £100-£150 p.a. 

Ayr County Hospitat.—(1) Hon. Visiting S. (2) Hon. Anaesthetist. 

Barry Urpan Districr Councit.—1) R.S.O. and (2) H.S. (male) 
for the Accident and Surgical Hospital. Salaries £350-£50-£450 
p.a. and £150 p.a. respectively. 

BaTH AND WESSEX CHILDREN’S ORTHOPAEDIC HospitaL, Combe 
Park.—H.S. Salary £120 p.a. 

BIRKENHEAD AND WIRRAL CHILDREN’S  Hospitat.—J.R.M.O. 
Honorarium £90 p.a. 


_ BIRMINGHAM: CHILDREN’S HospitaL.—R.M.O. Salary £175 p.a. 


BIRMINGHAM City.—(1) Whole-time J.M.O. (male) for Selly Oak 
Hospital. Salary £200 p.a. (2) Deputy Medical Superintendent 
for Coleshill Hall. Salary £500-£700 p.a. 

BIRMINGHAM: EAR AND THROAT Hospitat.—Third H.S. (non- 
resident). Salary £150 p.a. 

BIRMINGHAM MATERNITY HosPiTaAL.—R.M.O. and Registrar. Salary 

p.a. 

BIRMINGHAM: QUEEN’S HospitaL.—Clinical Assistant to the Dental 
Department. : 

BoLton County BorouGH.—R.A.M.O. (male) for the Borough 
Isolation Hospital. Salary £450 p.a. Married quarters not 
available. 

BraDForD City.—(1) H.P.s and (2) H.S.s for the Municipal General 
Hospital. Salaries £150 p.a. each. = 

RoyaL INFIRMARY.—H.P. (male, unmarried). Salary 

p.a. 

BRIDGWATER GENERAL HospitaL.—H.S. Salary £130 p.a. 

Bristo. Eve Hospitat.—J.H.S. Salary £100 p.a. 

BrisroL HOMOEOPATHIC HospitaL.—R.M.O. Salary £120-£150 p.a. 

Cannock UrBan District Councit.—Assistant M.O.H. and Assis- 
tant School M.O. Salary £550-£25-£700 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—(1) H.P. (2) Two H.S.s. (3) 
H.S. to the Special Departments. Males. Salaries £160 p.a. each. 

CENTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.—(1) 
Senior H.S. (2) J.H.S. Salaries £120 p.a. and £100 p.a. 
respectively. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Third R.H.S. (male). Remuneration £75 p.a. 

Cross Hospirat, W.C.—Surgical Registrar (male). 
Honorarium £150 p.a. 

CHATHAM BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 
CHEADLE AND GaTLeEY Ursan Distrricr Councit.—Medical Officer 

of Health. Salary £800 p.a. 

CHESTERFIELD AND NortTH DERBYSHIRE Royat Hospirat.—C.O. 
and Fracture H.S. (male). Salary £200 p.a. . 
COVENTRY AND WARWICKSHIRE HospitaL.—Iwo Hon. Anaesthetists. 
Dersy County BorouGH.—(1) Senior A.M.O. and (2) A.R.M.O. 
(males) for Derby City Hospital. Salaries £350-£25-£450 p.a. and 

£200 p.a. respectively. pay. 

DoncasTER RoyaL INFIRMARY.—Fracture H.S. Minimum. salary 
£200 p.a., or according to experience. 

DoncasTER ROYAL INFIRMARY AND HLS. 
(male). Salary £175 p.a. 

DreapNouGHt HospitaL, Greenwich, S.E.—({1) H.P. (2) 
Males, unmarried. Salaries £100 and £110 p.a. respectively. 

EasTpouRNE: Royat Eve Hospitrat.—Non-resident H.S. Salary 
£100 p.a. 

EpInsurGH City.—Two R.M.O.s for the Eastern General Hospital. 
Salaries £100 p.a. each. ’ 

Essex County Counci..-J.A.M.O. for Black Notley Sanatorium, 
near Braintree. Salary £250 p.a. 

EXETER: ROYAL DEVON AND ExeTER Hospitat.—(!) R.S.O. Salary 
£250 p.a. (2) H.S. (3) H.S. to the Ear, Nose, and Throat 
Department. Salaries £150 p.a. each. Males. 

GENERAL LYING-IN HospiraL, York Road, Lambeth, S.E.—J.R.M.O. 
and Anaesthetist. Salary £100 p.a. 

GLASGOW CORPORATION MENTAL Hospitats.—J.A.M.O. (male) for 
Hawkhead Mental Hospital. Salary 2300 p.a. 
Great YARMOUTH GENERAL Hospitat.—H.S. (male, unmarried). 

Salary £140 p.a. 

Surrty County Hospitat.—() Hon. S. and 
Gynaecologist. (2) Hon. S. 

Hospitat.—H.S. (male). Salary £150 


p.a. 
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Hemet HempsreaD: West Herrs Hospitar.—J.R.M.O. (male, 
unmarried). Salary £120 p.a. 

Herrrorp Country Hospirat.—H.S. (male). Salary £200 p.a. 

Hott: KetLING SaNnatortuM.—Second A.R.M.O. (male,  un- 
married). Salary £350. 

HorsFortH Ursan Disrricr Councit.—Part-time M.O.H. Salary 
£100 p.a. 

HospitaL FOR DISEASES OF THE SKIN, Blackfriars Road, S.E.— 
(1) Additional member of the Honorary Staff. (2) Clinical 
Assistants. 

Hoxton SCHOOLS TREATMENT CENTRE, Shoreditch, E.C.—Part-time 
Dental S. Salary 27s. 3d. per session. 

HubDDERSFIELD CouNTY BorouGH.—Assistant School M.O. Salary 


£500-£700 p.a. 
Square, S.W.—H.P. 


INFANTS’ Hospirac, 
Salary £100 p.a. 

Iste oF WiGHT: Royat oF WicHr County Hosptrat, Ryde.— 
J.H.S. (female, unmarried). Salary £120 p.a. 

Jersey GenerRaL HospitaL aND Poor Law INFIRMARY.—(I) HLS. 
(2) C.O. and H.P. (males). Salaries £175 p.a. each. 

Joint COMMITTEE OF THE CouNtTy COUNCILS OF DURHAM AND 
NORTHUMBERLAND AND THE CouNTY BOROUGH COUNCILS OF 
GATESHEAD AND NEWCASTLE-UPON-TYNE.—Non-resident H.S. and 
Junior Clinical Assistant (male) to the Joint Committee's 
Venereal Diseases Clinic and associated beds in the Newcastle 
General Hospital. Salary £250 p.a. 

LaNcASHIRE County Councit.—(1) Assistant County M.O. for the 
School Medical and Child Welfare Department. Salary £800- 
£50-£1,000 p.a. (2) Senior H.S. and (3) J.H.S. for Biddulph 
Grange Orthopaedic Hospital. Salaries £250 p.a. and £150 p.a. 
respectively. 

LEAMINGTON Spa: WaARNEFORD GENERAL Hospitat.—R.C.O. and 
H.S. to one of the Hon. S.s. Salary £150 p.a. 

Leasowe: LiverPooL Open-Aik HospiTAL 
J.R.M.O. Salary £200 p.a. 

Leeps: GENERAL INFIRMARY.—{1) Resident Orthopaedic Officer. 
Salary £149 p.a. (2) Radio-Surgical H.S. Salary £50 p.a. 

Leicester INFIRMARY.—(!) H.S. (2) H.P. Salaries £125 p.a. 
each. (3) J.C.O. Salary £100 p.a. 

LeiGH INFIRMARY.—J.H.S. Salary £150 p.a. 

Liverpoot Marerniry Hospirat.—H.S. Salary £90 p.a. 

LiverpooL: Royat LiverPooL CHILDREN’S Hosptrat.—R.M.O. 
(female) for the Heswall Branch. Salary £120 p.a. 

LiveRPOOL: WoMEN’s HospitaL.—H.S. Salary £100 p.a. 

Lonpon County Counci_.—Part-time Assistant Aurist for school 
medical service. Remuneration £1 14s, 6d. per session. 

LonpDON JewisH HospitaLt, Stepney Green, E.—Hon. Clinical 
Assistants to the Out-patient Departments. 

Lonpon Lock Hospitat, Harrow Road, W.—R.M.O. (male). 
Salary £175 p.a. 
Matpstone: Wesr Kent GENERAL Hospitat.—H.S. (male, un- 

married). Salary £175 p.a. 

MANCHESTER: Ancoats Hospitat.—C.O. Salary £175 p.a. 

MANCHESTER City.—R.A.M.O. (male) for Booth Hall Hospital for 
Children. Salary £200 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitat, Pendle- 
bury.—Two Non-resident A.M.O.s for the Out-patient Depart- 
ment. Salaries £150 p.a. each. 

MERTHYR GENERAL HospitaL.—R.H.S. Salary £150 p.a. 

MIDDLESEX CouNnTy CouNCIL.—(1) Physician (Grade I) for Redhill 
County Hospital, Edgware. Salary £1,000-£50-£1,500 p.a. (2) 
Obstetric S. (Grade II) for West Middlesex County Hospital, 
Isleworth. Salary £650-£50-£900 p.a. (3) Resident Casualty M.O. 
for West Middlesex County Hospital, Isleworth. Salary £350 p.a. 
(4) Non-resident Obstetric S. (Grade II) for West Middlesex 
County Hospital, Isleworth. Salary £650-£1,000 p.a. (5) Whole- 
time J.A.R.M.O. (male) for the County (Tuberculosis) Sana- 
torium, Harefield. Salary £250 p.a. 

NorTHAMPTON GENERAL HospitaL.—(1) H.S. to the Ear, Nose and 
Throat Department. (2) H.P. (3) Three H.S.s. (4) Two C.O.s. 


Vincent Westminster, 


FOR CHILDREN.— 


Males. Salaries £150 p.a. each. 

OxrorD: RADCLIFFE INFIRMARY.—R.M.O. to the Osler Pavilion, 
Headington. Salary £120 p.a. 

PeNSHURST: CasseEL FOR FUNCTIONAL Nervous Dis- 
= Swaylands.—Locumtenent (male). Salary £8 8s. per 
week. 

PLYMOUTH: PRINCE OF WaALES’s HospitaL, Greenbank Road.— 


Resident Anaesthetist and H.S. to the Special Departments. 


Salary £120 p.a. 

PiymMoutH City.—(1) A.M.O. and (2) J.A.M.O. for the City General 
Hospital. Salaries £300 p.a. and £250 p.a. respectively. 

PRESTON AND COUNTY OF LANCASTER ROyAL INFIRMARY.—{1) H.S. 
(male, unmarried). Salary £150 p.a. (2) R.H.S. to the Maternity 
Hospital. Salary £150 p.a. 

PreESTON HALL SANATORIUM, near Maidstone-—A.M.O. (male, un- 
married). Salary £250 p.a. 

PRINCE OF WALES’s GENERAL HospitaL, N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. (3) Hon. 
Medical Registrar. Honorarium £100 p.a. 

QuEEN Mary’s FOR THE East E.—Hon. Assistant 
Obstetric and Gynaecological S. ; 

QueEN’s HospiTAL FOR CHILDREN, Hackney Road, E.—(1) H.P. 
(2) Ear, Nose, and Throat H.S. Salaries £100 p.a. each. (3) Clinical 
Assistant to Medical Out-patients. Honorarium 5s. per attendance. 

Eye Hospirat, St. George’s Circus, Southwark, S.E.—(1) 
Senior H.S. Salary £150 p.a. (2) Two Assistant H.S.s. Salaries 
£100 p.a. each. 


Free Hospirat, Gray's Inn Road, W.C.—Resident Casualty 
Officer (female). Salary £150 p.a. 

Royat NationaL Orruopaepic HospiraL, Great Portland Street, 
W.—Two H.S.s (maies, unmarried). Salaries £150 p.a. each. 
Navat Dentat Service, Admiralty, S.W.—Dental Officers, 
Royal NorrHern Hospitat, Holloway Road, N.—Pathological 

Registrar. Honorarium £200 p.a. 

St. HospitaL, E.C.—(1) Resident Assistant 
Physician-Accoucheur and Demonstrator of Practical Midwifery, 
Salary £52 10s., with residence in the Hospital, plus £1,000 pa. 
payable by the Medical College. (2) Dental H.S. (non-resident), 
Salary £80 p.a. ; 

Sr. HELEN’s Hospitat.—J.H.S. (male). Salary £150 p.a. 

GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 

25 p.a. 

SALVATION ARMY: Moruer’s Hospitat, Lower Clapton Road, E.— 
J.R.M.O. (female). Salary £80 p.a. 

SeaTON VALLEY, WHITLEY AND MONKSEATON, AND LONGBENTON 
Ursan Disrricr Councits.—Whole-time M.O.H. and Medical 
Superintendent to the Earsdon Joint Isolation Hospital Board, 
Salary £1,100 p.a. 

SHEFFIELD City.—J.A.M.O. (male) for the City General Hospital, 
Salary £200 p.a. 

SourH Arrica: Umtata Hospirat Boarp.—Senior R.M.O. for Sir 
Henry Elliot Hospital. Salary £600 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—(I) 
Casualty H.S. (2) Second H.P. Salaries £150 p.a. each. 

Surrey County Councit.—(1) R.A.M.O. for Redhill County 
Hospital. Salary £250 p.a. (2) R.A.M.O. for Kingston County 
Hospital. Salary £250 p.a. (3) R.A.M.O. for Warren Road 
Hospital, Guildford. Salary £250 p.a. 

Swansea GENERAL AND Eye Hospitat.—Whole-time Assistant 
Pathologist (non-resident). Salary £500-£600 p.a. 

West Lonpon HospiraL, Hammersmith Road, W.—(1) H.P. (2) 
H.S. (males). Salary £100 p.a. each. 

WESTMINSTER HospitaL, Broad Sanctuary, S.W.—Physician. 

County Ciry.—A.M.O. (female). Salary £500-£25- 

pia. 

York County Hospitat.—H.P. Salary £150 p.a. 


CERTIFYING Factory SurGEoNsS.—The following vacant appoint- 
ments are announced: Almondsbury (Gloucestershire); Perth 
(Perthshire); Killin (Perthshire); Thame (Oxon); Cullompton 
(Devonshire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by March 1. 


MepicaAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 
1925, for the Berwick-upon-Tweed County Court District 
(Circuit No. 1). Applications to the Private Secretary, Home 
Office, Whitehall, S.W.1, by March 3. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 56, 57, 58, 59, 60, 61, 62, 63, and 66 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 64 and 65. 


APPOINTMENTS 


Baxter, Alec B., M.R.C.S., L.R.C.P., Resident Medical Officer, 
Infants Hospital, Vincent Square, Westminster, S.W. 

FisHer, T. N., M.B., Ch.B., D.P.H., Honorary Assistant Physician 
for Children, Manchester Northern Hospital. 

GaskinG, C. Trist, M.D., and Martrners, Henry, M.B., B.Ch.,, 
Assistant Honorary Physicians, Royal Bath Hospital and Rawson 
Convalescent Home, Harrogate. 


CERTIFYING Factory SurRGEONS.—A. S. Kitchen, M.B., Ch.B., for 
the Colmonell District (Ayrshire); D. MacKie, M.B., for the 
ages d and Inishail District (Argyllshire); W. D. McLellan, 
M.B., Ch.B., for the Strachur District (Argyllshire). 

Lonpon County Councit.—The following appointment has_ been 
made at the hospital indicated in. parentheses. Senior Assistant 
Medical Officer, Grade I: C. R. M. Greenfield, M.B., BS., 
D.P.H. (Western). 

West Lonpon HospiraL, Hammersmith, W.—Ophthalmic Surgeon: 
R. C. Davenport, F.R.C.S Assistant Ophthalmic Surgeon: 
P. McG. Moffatt, F.R.C.S. Consulting Neurologist: T. Grainger 
Stewart. M.D.. F.R.C.P. Consulting Ophthalmic Surgeon: H. P. 
Gibb, F.R.C.S. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. : 


DEATH 
Hopcins.—At Bournemouth, on January 30, Walter William 
Hodgins, M.B.Durham, M.R.C.S.Eng., L.R.C.P.Lond., of 28, 
President Brand Street, Bloemfontein, South Africa, after a long 
illness. Aged 70 years. 
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